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CERTIFICATE OF LIABILITY INSURANCE Page 1 of 2 I DATE (MM/DD/YYYY) 

~ 09/26/2012 

THIS CERTIFICATE IS ISSUED AS A MATTER OF IN FORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Willis of Illinois, Inc. PHONE 877-945-7378 I FAX 888-467-2378 c/o 26 Century Blvd. INC NO EXT\: IA/C NO\: 
E-MAIL P.O. Box 305191 ADDRESS: certificates@willis.com 

Nashville, TN 37230-5191 
INSURER(S)AFFORDING COVERAGE NAIC# 

INSURERA: ACE American Insurance Company 22667-002 
INSURED 

INSURERB: Indemnity Insurance Company of North Amer 43575-001 
The Boeing Company 
100 N Riverside Plaza INSURERC: 
Chicago, IL 60606-1596 

INSURERD: 

INSURERE: 

I INSURERF: 

COVERAGES CERTIFICATE NUMBER: 18611739 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ~~l ~i POLICY NUMBER POLICYEFF POLICY EXP LIMITS ITA .. 
A GENERAL LIABILITY y ** HDOG27012905 10/1/2012 10/1/2013 EACH OCCURRENCE $ 10.000.000 ,__ 

~~~~ff,~i9E~~6!~nce\ X COMMERCIAL GENERAL LIABILITY $ 

I CLAIMS-MADE[i] OCCUR MED EXP (Any one person) $ 

,lL AUTO LIABILITY {AOS} PERSONAL & ADV INJURY $ 5.000 000 

,lL ANY AUTO GENERAL AGGREGATE $ 25.000.000 
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 7.500.000 

rx-i POLICY n ~tw,: n LOG $ 

A AUTOMOBILE LIABILITY y ISAH08711422 10/1/2012 10/1/2013 COMBINED SINGLE LIMIT 10,000,000 (Ea accident) $ 
~ 

X ANY AUTO BODILY INJURY(Per person) $ 
~ 

ALL OWNED - SCHEDULED 
AUTOS AUTOS BODILY INJURY(Per accident) $ 

~ ~ 

NON-OWNED (P':i';';tid:.;,t)AM1'1:>tc HIRED AUTOS AUTOS $ 
~ Auto Physi is Self-In X cal Damane X sured $ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 
~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION $ $ 

B WORKERS COMPENSATION * WLRC47123902 10/1/2012 10/1/2013 x I TOR~,
1fJ1¥s I lv1Hr AND EMPLOYERS' LIABILITY Y/N 

B ANY PROPRIETOR/PARTNER/EXECUTIVE□ N/A WLRC47123884 (AOS) 10/1/2012 10/1/2013 E.L. EACH ACCIDENT $ 1,000,000 
OFFICER/MEMBER EXCLUDED? 

A l~:~~~i~i~~~!er SCFC47123896 (WI) 10/1/2012 10/1/2013 E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
A DESCRIPTION OF OPERATIONS below WLRC47123860 (CA) 10/1/2012 10/1/2013 E.L. DISEASE - POLICY LIMIT $ 1,000,000 
A WLRC47123872(AZ & MA} 10/1/2012 10/1/2013 
B Workers Compensation WLRC47123914 (TX) 10/1/2012 10/1/2013 EL Each Accident $1,000,000 

EL Disease - EA Employee $1,000,000 
EL Disease-Policy Limit $1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/VEHICLES (Attach Acord 101, Addltonal Remarks Schedule, If more space Is required} 
Regarding SETTLEMENT AGREEMENT AND ORDER FOR JORGENSEN OUTFALL PROJECT at Plant II Seattle; the EPA 
is an Add'l Insured to the extent required in the indemnity obligations set forth in Docket No. 
CERCLA-10-2011-0017. 

USEPASF 

I llllll 11111111111111111111111111111111111111 

-
CERTIFICATE HOLDER 1418136 CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

us EPA Region 10 AUTHORIZED REPRESENTATIVE 
1200 Sixth Ave. 
MC: ECL-111 n~ ~cv-i Seattle, WA 98101 

Coll: 3870552 Tpl: 1521661 Cert: 18611739 ©1988-2010ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: =1=2=5~7~7-=-5 ____________ _ 
LOC#: ______ _ 

ADDITIONAL REMARKS SCHEDULE Page_1._ of _2_ 

AGENCY NAMED INSURED 

Willis of Illinois, Inc. 
The Boeing Company 
100 N Riverside Plaza 

POLICY NUMBER Chicago, IL 60606-1596 

See First Page 
CARRIER I NAICCODE 

See First Paqe EFFECTIVE DATE: See First Paqe 
ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 
* COVERED STATES ARE MO,NC,NE,NJ,OK 
** COMPREHENSIVE LIABILITY INSURANCE - POLICY #HDOG27012905 
Coverage includes Comprehensive General Liability, Contractual Liability, Products-Completed 
Operations, Personal Injury, Advertising Injury, Benefits Injury (Claims-Made}, and applies to all 
premises and operations. This policy also provides Automobile Liability for all autos which are not 
separately insured. Physical Damage for Automobiles is Self-Insured. 

ACORD 101 (2008/01) Coll: 3870552 Tpl: 1521661 Cert: 18611739 ©2008ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 




